MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE/ 3 / / ‘s]’A‘l‘E e UMBE
DO NOT WRITE AMENDED Registration District No, ______.__ _L_anary Registration District No. Q___,j___!egimalr’s No. '_‘-',““‘_‘_,

ON THIS $STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence .bl'lure

a.- COUNTY Dunklin a. STATEII! !b. COUNTY E l 1 l admission)

b. Cgl"l\’ {if ourside corporate {imits, give TOWNSHIP onily) Length of stay in 1b <. C(_I)TRY inside Limits

TOWN  Kennett - 2 mo. oW Kennett Yald N0

¢. FULL NAME OF {if NOT in hotpﬂ! give location) Intide Limins d., eumdo give location) Reside on Fa
HOSFITAL onﬂ 111’1 County Yes X o O ADDRESS 207 COl‘i Yes [ Ne ';(

INSTHUTION
PN W N, |
F -T-a.-l- J.'I.U Uil v cld
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
- [Type or print} OF

R - JOE KEITH HIGGINS PEATH  Janu

rv 30, -1
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [ iF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J jvorced [] Ihql ve Hours [ Min,

Male White | rafnEl 11-21-62 Y
t0a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12, CITIZEN OF WHAT COUNTRY
during moat of working |ife, even if retired)

VS 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN:NAME 14, NAME OF HUSBAND OR WIFE

Unknown Shelby Jean Hi 1ns
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. |i7. IN|
{Yes, no, or unknown) I(If yes, give war or dates g

18. CAUSE OF DEA'I'IH {Enter only one causs pd

DEATH WAS CAUSED 8Y:
IMEDIATE CAUSE (o) Interstitial Pneumonia

DOCUMENT

Canditions, if any, DUE TO [b).
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female  was
disease condition given in PART 1 (s) there a pregnancy in’last 90 days.

l[___] Yes I O Ne I 0 Unknown
19. WAS AUTOPSY 7200. ACCBENT SUI%DE HOMUFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

PERFORMED? o
YESR NO O Tt - N

20c. TIME OF Hour Month, Day, Year
. CINJURY a.m.
p.m.

20d, INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., et} ;
* NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

21. | attended the J d from _‘ to. and last saw :lm alive on.

Death occurred at__l.g_u.B_A_H——_—-m on the date statad sbove, and o the best of my knowledge, from the causes ststed.

ﬁmw\c 295, ADDRESS 22c. DATE SIGNED
Quinton TarveY, oZonerL C 2 _ L(ennett Ho. : . 1-31-63

“T5. BURIAL, CREMAT!ON 236, DATE 73c. NAME OF CEMETERY OR CREMATORY 333. LOCATION [City, town, or county) (State)

ct’i’?fﬁ Feb. 1,1963 Lulu G tery Dunklin County, Missourl

24, FUNERAL DIRECTOR ADDRESS ' 25. DATE'RECD BY LOCAL REG. . REGISTRAR'S SIGNATURE

Emerson's Baldwin, Kennett, Mo. | 1-1 63

{u d Embal on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFI DAV]T OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmaer

Licensed Embalmer No.

. P.O. Address
. ™ .
MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for:revocation of license). T Eb R . .
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

If thns body is not ernbalmed fact should be so stated above.




